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CORRECTIONS DEPARTMENT[201]

Notice of Intended Action

Proposing rule making related to physician assistants
and providing an opportunity for public comment

The Corrections Department hereby proposes to amend Chapter 45, “Parole,” Chapter 50, “Jail
Facilities,” and Chapter 51, “Temporary Holding Facilities,” Iowa Administrative Code.

Legal Authority for Rule Making

This rule making is proposed under the authority provided in Iowa Code section 147.77 as enacted
by 2022 Iowa Acts, House File 803, and section 904.108.

State or Federal Law Implemented

This rule making implements, in whole or in part, Iowa Code section 147.77 as enacted by 2022 Iowa
Acts, House File 803.

Purpose and Summary

This proposed rule making implements amendments enacted by 2022 Iowa Acts, House File 803.
House File 803 directs the Department to add physician assistants to lists of health care workers who
may perform various duties that are within their scope of practice.

Fiscal Impact

This rule making has no fiscal impact to the State of Iowa.

Jobs Impact

After analysis and review of this rule making, no impact on jobs has been found.

Waivers

Any person who believes that the application of the discretionary provisions of this rule making would
result in hardship or injustice to that person may petition the Department for a waiver of the discretionary
provisions, if any, pursuant to 201—Chapter 7.

Public Comment

Any interested person may submit written or oral comments concerning this proposed rule making.
Written or oral comments in response to this rule making must be received by the Department no later
than 4:30 p.m. on November 8, 2022. Comments should be directed to:

Michael Savala
Department of Corrections
Jessie Parker Building
510 East 12th Street
Des Moines, Iowa 50319
Email: michael.savala@iowa.gov

Public Hearing

If requested, a public hearing to hear requested oral presentations will be held as follows:
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November 10, 2022
9 to 10 a.m.

Via conference call

Persons who wish to participate in the conference call should contact Michael Savala before 4:30
p.m. on November 8, 2022, to facilitate an orderly hearing. A conference call number will be provided
to participants prior to the hearing. The public hearing will be canceled without further notice if no oral
presentation is requested by November 8, 2022.

Persons who wish to make oral comments at a public hearing may be asked to state their names for
the record and to confine their remarks to the subject of this proposed rule making.

Any persons who intend to attend the public hearing and have special requirements, such as those
related to hearing or mobility impairments, should contact the Department and advise of specific needs.

Review by Administrative Rules Review Committee

The Administrative Rules Review Committee, a bipartisan legislative committee which oversees rule
making by executive branch agencies, may, on its own motion or on written request by any individual or
group, review this rule making at its regular monthly meeting or at a special meeting. The Committee’s
meetings are open to the public, and interested persons may be heard as provided in Iowa Code section
17A.8(6).

The following rule-making actions are proposed:
ITEM 1. Amend paragraph 45.2(1)“e” as follows:
e. Substance abuse. The parolee shall not use, purchase, or possess alcoholic beverages and shall

submit to alcohol tests and drug tests when directed by the parolee’s supervising officer. The parolee
shall not enter taverns or liquor stores or other establishments where the primary activity is the sale
of alcoholic beverages. The parolee will not use, ingest, inject, huff, possess or smoke any illegal or
synthetic substances. The parolee shall not use, purchase, possess or transfer any drugs unless they are
prescribed by a physician or physician assistant.

ITEM 2. Amend rule 201—50.15(356,356A) as follows:

201—50.15(356,356A) Medical services. The jail administrator shall establish a written policy and
procedure to ensure that prisoners have the opportunity to receive necessary medical attention for the
prisoners’ objectively serious medical and dental needs which are known to the jail staff. A serious
medical need is one that has been diagnosed by a physician or physician assistant as requiring treatment
or is one that is so obvious that even a lay person would easily recognize the necessity for a physician’s
or physician assistant’s attention. The plan shall include a procedure for emergency care. Responsibility
for the costs of medical services and products remains that of the prisoner. However, no prisoner will be
denied necessary medical services, dental service, medicine or prostheses because of a lack of ability to
pay. Medical and dental prostheses shall be provided only for the seriousmedical needs of the prisoner, as
determined by a licensed health care professional. Cosmetic or elective procedures need not be provided.

50.15(1) Medical resources. Each jail shall have a designated licensed physician, licensed
osteopathic physician, physician assistant or medical resource, such as a hospital or clinic staffed
by licensed physicians, or licensed osteopathic physicians or physician assistants, designated for the
medical supervision, care and treatment of prisoners as deemed necessary and appropriate. Medical
resources shall be available on a 24-hour basis.

50.15(2) to 50.15(6) No change.
50.15(7) Medication procedures.
a. to c. No change.
d. Prescription medication, as ordered by a licensed physician, licensed osteopathic physician,

physician assistant or licensed dentist, shall be provided in accordance with the directions of the
prescribing physician, licensed osteopathic physician, physician assistant or dentist. Prisoners with
medication from a personal physician, osteopathic physician, physician assistant or dentist may be
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evaluated by a physician, osteopathic physician, physician assistant or dentist selected by the jail
administrator to determine if the present medication is appropriate.

50.15(8) No change.
50.15(9) Medication storage.
a. and b. No change.
c. Expired drugs or drugs not in unit dose packaging, whose administration had been discontinued

by the attending physician or physician assistant, shall be destroyed by the jail administrator or designee
in the presence of a witness. A record of drug destruction shall be made in each prisoner’s medical
record. The record shall include the name, the strength and the quantity of the drug destroyed, and the
record shall be signed by the jail administrator or designee and by the witness.

d. and e. No change.
ITEM 3. Amend subrule 50.16(5) as follows:
50.16(5) Medical diets. Special diets as prescribed by a physician or physician assistant shall be

followed and documented. The physician or physician assistant who prescribes the special diet shall
specify a date on which the diet will be reviewed for renewal or discontinuation. Unless specified by the
prescribing physician or physician assistant, a certified dietitian shall develop the menu.

ITEM 4. Amend subparagraph 50.24(5)“a”(10) as follows:
(10) Special diets as prescribed by a physician or physician assistant shall be followed and

documented.
ITEM 5. Amend rule 201—51.13(356,356A) as follows:

201—51.13(356,356A) Medical services. The facility administrator shall establish a written policy and
procedure to ensure that detainees have the opportunity to receive necessary medical attention for the
detainee’s objectively serious medical and dental needs which are known to the facility staff. A serious
medical need is one that has been diagnosed by a physician or physician assistant as requiring treatment,
or one that is so obvious that even a lay person would easily recognize the necessity for a physician’s or
physician assistant’s attention. The plan shall include a procedure for emergency services day or night
and a procedure for regular medical attention. Responsibility for the costs of medical services remains
that of the detainee. However, no detainee will be denied necessary medical services, dental service, or
medicine because of a lack of ability to pay. Medical and dental prostheses shall be provided only for the
serious medical needs of the detainee, as determined by a licensed health care professional. Cosmetic or
elective procedures need not be provided.

51.13(1) Medical resources. Each facility shall have a designated licensed physician, licensed
osteopathic physician, physician assistant or medical resource, such as a hospital or clinic staffed by
licensed physicians, physician assistants or licensed osteopathic physicians, designated for the medical
supervision, care and treatment of detainees as deemed necessary and appropriate. Medical resources
shall be available on a 24-hour basis.

51.13(2) to 51.13(6) No change.
51.13(7) Medication procedures.
a. to c. No change.
d. Prescription medication, as ordered by a licensed physician, licensed osteopathic physician,

physician assistant or licensed dentist, shall be provided in accordance with the directions of the
prescribing physician, licensed osteopathic physician, physician assistant or dentist. Detainees with
medication from a personal physician, osteopathic physician, physician assistant or dentist may be
evaluated by a physician, osteopathic physician, physician assistant or dentist selected by the facility
administrator to determine if the present medication is appropriate.

51.13(8) No change.
51.13(9) Medication storage.
a. and b. No change.
c. Expired drugs or drugs not in unit dose packaging, whose administration had been discontinued

by the attending physician or physician assistant, shall be destroyed by the facility administrator or
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designee in the presence of a witness. A record of drug destruction shall be made in each detainee’s
medical record. The record shall include the name, the strength and the quantity of the drug destroyed;,
and the record shall be signed by the facility administrator or designee and by the witness.

d. and e. No change.
ITEM 6. Amend subrule 51.14(4) as follows:
51.14(4) Medical diets. Special diets as prescribed by a physician or physician assistant shall be

followed and documented.
ITEM 7. Amend subparagraph 51.20(5)“a”(10) as follows:
(10) Special diets as prescribed by a physician or physician assistant shall be followed and

documented.
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